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NAME OF COMMITTEE (In Full)

HOSPAC - Federal The Political Action Committee of The Texas Hospital Association

Full Name (Last, First, Middle Initial)
A. Mr William D Adams

Mailing Address 7 Medical Parkway

Date of Receipt

M M / D D / Y Y Y Y

09 16 2014

City State Zip Code Transaction ID : AB08D42EEODCB427E98E
Dallas T 75234 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Prime Healthcare Services Regional CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr Norman Archibald Date of Receipt
Mailing Address 1900 Pine MEwWY o/ o T s [YTYTYTY
o7 10 2014
City State Zip Code Transaction ID : AE47FE57462504A7CAB9
Abilene X 79601-2316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'23
Name of Employer Occupation
Hendrick Medical Center Vice President, Foundation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 288.45
) ) "
Full Name (Last, First, Middle Initial)
C. Mr Norman Archibald Date of Receipt
Mailing Address 1900 Pine MEwy s oo/ YTy TYTyY
07 22 2014
City State Zip Code Transaction ID : ASDE2EBB549964333AF6
Abilene T 79601-2316 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y o
Name of Employer Occupation
Hendrick Medical Center Vice President, Foundation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

288.46
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